PAHt b - IbbUb Tfcfc TRANSMITTAL 


■W Q ' 

MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blodks 2 through 6 should be completed where appropriate. 

All further corregpond ence including the Issue Fee Receipt, the Patent, advanced orders and notification of maintenance fees will be mailed to addressee 
entered^^^syou direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
•FEE/BOBKS / fef/^Otenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 


V 


JNCE ADDRESS 


GtfORUl. W. 6*0UL£ V 
310 KJNGSLAN'k Cl. 
NUT lj: V, IU 0 71)0 


2. INVENTORY) ADDRESS CHANGE (Complete only if there is a change 


INVENTORS NAME 


Street Adless 


City, State and ZIP Code 


CO-INVENTORS NAME 
Street Address 


/ 



City, State and ZIP Code 


□ Check if additional changes are on reverse side 


SERIES CODE/SERIAL NO, ~ - 

- FHJNG DATE 

r • - . rv"* ■ • - r ■ * * ■ * - , - — t ~~ 

"TOTAL CLAIMS ^ - j ~ 'EXAMINER ^ND GROUP ART UNIT 

DATE MAILED 

U 7 / * £ 1 0 

0 4 / 1 6 / 3 i 

002.2 1' 


y 

\ 206 

01 / 3 9/73 

First Named 



/ - , , 










TITLE OF 

INVENTICJNp. T| r CHClL Ptfj? VAT 


cnp_[ ^ or r r-r r . 


(ftisa> 



Airy'S DOCKETiNQ. 

r 1 CliASS- SUBCLASS. ; . BATCH NO./; 

i I f n imiij bMIIUI Hffil a .J ^ * IftUJBI H 

DATE DUE 


t > '■ 

■ ' r v r . *■ j 



> 

1 

8468 

ns Jt?9 

ryr* 


04/ 19/93 


.Qniiifc-rrc to Biters nwu d ■; 


\ 

3. Further correspondence to be mailed to the following: 

. ( 



DS20268 

DS20269 


04/26/93 07686210 
04/26/93 076S6210 


4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 
firm having as a member a registered 
attorney or agent If no name is 
listed, no name will be printed. 


1 George M. Gould 


2 George W. Johnston • 


3 Ellen darrtorone Golett 


DO NOT USE THIS SPACE 

08 2525 020 142 1,170.0CCI! 

08 2525 020 561. 30.00CII 



6a. The following fees are enclosed: 

PH ic^nn Fpp I - ! Advanced Order - # of Cooies 
6b. The following fees should be charged (Mnimum of 1 0) 

DEPOSIT ACCOUNT NUMBER 0&r2525 
(Enclose Part C) 

- 139 Ik^iaVaa 153 Arh/annpH Orrinr - U of Copies ^ 

~ * [3 'Any Oefidendes in Enclosed Fees (Minimum of to) 

B Y f,c : j 4 'i-.* 

L (1) NAME OF ASSIGNEE: 
£>2^Hoffinann-T^3 Enriip Tnr. 

' (2) ADDRESS: (City & State or Country) 

v/ Nut lev. New Jersey 07110 

(3) STATE OF INCORPORATION. IF ASSIGNEE IS A CORPORATION 

New Jersey S:hv anvl .*».*&' .... .r. ..-if a: 05 pi 

A. B This application is NOT assigned. ^ ~ - 1 ; • - -* 

H Assignment prevk>usly.submittedtb the Patentand Trademark Office : Of >'•- 

* -D Assignment is being submitt^uriider 's^arateoover! ! AssignWentsshouldbe ' ^ 
K directed to Box ASSIGNMENTS/ r*t£ r«C c ' U 7* ; L . : : 

L PLEASE NOTE: Unless an assignee is Wentified in BJoc^S. nd assignee data wi(! appear * * 7 
\ vOn the patent. Indusion of assignee data is only appropriate when an assignment has been 
■ ^previously submitted to the PTO or Is being submitted under separate cover. Completion of 
this form is NOT a substitute for filing an assignment 

The CQ^ISSIONER OF PATENTS AND TRADEMARKS is requested to 
t apply the Issue Fee to the ap^ication identified above . 

(S^^^'ofp^in ^ Date ^ 

NOTE: Fee will not be accepted from anyone other than the 

applicant; a registered attorney or agent; or the assignee or other party 
in (merest as shown by the records of the Patent and Trademark Office. 


TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 

TOL-658 (REV 12'SS)(OMB dearanos is pending) « .v . s 















